
 APPLICATION FOR BUILDING PERMIT
MONROE COUNTY GROWTH MANAGEMENT DIVISION

Note: ALL OWNER BUILDERS MUST APPLY IN PERSON (F.S. 489.103(7))

Permit #____________________________________________________________   Application Date: ________________________ 20 __________

Property Owner's Name:  ___________________________________________________________ Phone: ___________________________________

Address: ___________________________________________________________________________________________________________________

Property Description: Key_____________________________  Lot __________ Block __________RE# ___________________________________

Subdivision ______________________________________________  MM _________  Street  ___________________________________________

Land Use District _________________  Sec. _______  Twn. _______  Rge. _______  Flood Zone _______________  Panel # _________________

Proposed Construction: _____________________________________________________________________________________________________

Construction debris will be removed by ___Applicant  or ____Specialty  Contractor (Name) _________________________________________

Check applicable box for Roofing Permit: NEW   n RE-ROOF   n RE-COVER   n

Square Feet ________________________________________   Estimated Total Cost  _______________________________________________________

Contractors Name:  _________________________________________________________________ Phone: ________________________________

Address: __________________________________________________________________________________________________________________

Bonding Company Name: ___________________________________________________________ Phone: ________________________________

Address: ___________________________________________________________________________________________________________________

Architect/Engineer's Name: __________________________________________________________ Phone: ________________________________

Address: __________________________________________________________________________________________________________________

Mortgage Lender's Name:  ___________________________________________________________ Phone: ________________________________

Address: ___________________________________________________________________________________________________________________

Subcontractors: Computer # License # Estimated Job Cost

Roofing __________________________________________________________ ID# ______________ C,S# ____________ __________________

Electrical _________________________________________________________ ID# ______________ C,S# ____________ __________________

Mechanical _______________________________________________________ ID# ______________ C,S# ____________ __________________

Plumbing _________________________________________________________ ID# ______________ C,S# ____________ __________________

Monroe County Driveway Permit # ____________________________  Septic Tank - Health Dept. Permit # ___________________________

General Remarks:  __________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

I hereby certify that I have read and examined this application and know that same to be true and correct.  All provisions of laws and  ordinances
governing this type work will be complied with whether specified herein or not.  The granting of a permit does not presume to give authority
to violate or cancel the provisions of any local, state or federal laws regulating construction or the performance of construction.

"Notice: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in
the public records of this county, and there may be additional permits required from other governmental entities such as water management
districts, state agencies or federal agencies."

WARNING TO OWNER:  YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY.  IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE
RECORDING YOUR NOTICE OF COMMENCEMENT.

Owner Contractor
Signature: ____________________________________________ Signature: _____________________________________________

Date _________________________________________________ Date ______________________________________________

______________________________________________________ ______________________________________________________
NOTARY as to Owner NOTARY as to Contractor

My Commission Expires _____________________________________ My Commission Expires_________________________________

 PERMIT  COST RECEIPT# DATE
FIRE MARSHAL __________________________________________________________________________________________________________
RAD/REC ________________________________________________________________________________________________________________
BUILDING _______________________________________________________________________________________________________________
ROOFING ________________________________________________________________________________________________________________
ELECTRICAL _____________________________________________________________________________________________________________
A/C, MECHANICAL ______________________________________________________________________________________________________
PLUMBING ______________________________________________________________________________________________________________
TOTAL PERMIT FEE ______________________________________________________________________________________________________
APP. FEE CREDIT  _______________(____________________)____________________________________________________________________
__________________________________________________________________________________________________________________________

PERMIT FEE DUE ______________________________________ IMPACT FEE ____________________
RECEIPT# _______________________
DATE ___________________________

BUILDING OFFICIAL, ASS'T BUILDING OFFICIAL
APPROVED FOR ISSUANCE OF PERMIT

FOR DEPARTMENT USE ONLY

_____________ DEVELOPMENT

_______ NON-DEVELOPMENT

BPAPP3/99ES

COUNTY/STATE

(area,  if applicable)

COMPUTER # CERTIFICATE #

Rec'd by: _______________

Date ___________ 20 _____


